MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =
DEFARTMENT OF PUBLIC HEALTH AND I\'ELEARE s _lﬁ:}';g%gﬁ?ﬁ -
0 wor waie AMENDED Regiﬂralic;?-lzilhlicl:rf‘ :u.q/ “:)7:‘ : Primaty Registration Distrier No. _{.Zd.zs_ﬂegilh'nr’l No. RF 5L
1. PLACE OF DEAtH =~ 'YY%
a. COUNTY

2. USUAL RESIDENCE (Wher.a:decaned lived. M instilution: Residence before
= > a. STATE b. COUNTY ] admission)

Livingston Missouri Livingston

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inslde Limits

own  Mooresville Twp 52 Years oW Mooresville Yoo 1 No B

Rev. 4/59
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cunside, give location) Reside on Farm

1
_ﬁ_&'_& HOSPITAL OR
- \ ADDRESS
2, g4 wstrotion 3% Miles SE Mooresvilleo nwrg Yes g3 No [l
J NAME OF DECEASED First Midd|e ' Last 4. DATE Month
F

V5 300

IDATE AMENDED

3 (Type or print] Day Year

Edna Myrtle Rockhold pEam

er .
5. SEX & COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH 9. AGE {last hirthday) |IF UNDER ) YEAR | IF UNCER 24 HR

Fema le ‘qhite Widowed Divorced [J ~ /? 8 /1 88{ Months | Days Houu_‘_Min.

77
10a. USUAL OCCUPATION (Giwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ i1, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HOW &t Fgorhine fife oven if retired) Own Home Chicago, Tllinois | U,.S.A,

132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Brokaw Ada Iggn%man
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 14. SOCIAL SECUR| NO. 17. INFORMANT Address

Yes, no, of unknown) | (If yes, give war or dates of serv|

= Frank Rockhold Mcoresville, Mo,

13. CAUSE OF DEATH (Enter enly ong cavse per |line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions. ifeny.)  DUETO ) WM/I»BA dcclton

which gave rise to -
above :’:u:e dm,] ]
srating the under-

lying  cavss lst. DUE TO (<} Gﬂ“uhw\ M oL eca/

Li
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related ro tha terminasl PART 1II. If deceased was femala  was
disease condition given in PART | (a) | . . there a pregnancy in last 90 days.
ardene trnt- iBisoesl [0 Yes [ & No | T Usknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? m] O
YES) NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d, 'NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f, CITY, TOWN, OR LOCATION
wHILE AT WORK tarm, factory, sraet, office bldg., atc.}
NOT WHILE AT WORK []

—
z
w
2
=
)
Q
[=]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Nt ut— 1a. —and las uwm,alive on__NEQNI

t’ 00 A m on the dote siated above, and 1o the bert of my knowledge, from the causes stated.
22b. ADDRESS 27c. DATE SIGNED

AWM o Cotmin | Gor Tackioes Chitboitde ol 12- 2463

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {S1ate]
REMOVAL (Specify)

Burial 2L Dec 6‘30“ Utica C tery Utica

, Missourdi = _
24. TUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIK;ATURE —
rman i alDec, 2’4-.1963 /émmﬂ L L /ﬁ{/zé -

[Licenied Embalmer’s Siatement on Revn:ue Side)

21. 1 attended the decessed from

Death accurred a1

USE BLACK INK

TYPEWRITER RIBBON
SHOULD ilEAD

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ‘ Student Embalmer No.

working under my personal supervision

Student i m p’ @D‘W
Signature of Student Embalmer \_j (2]
’ _ Licensed Embalmer No 4,963

P. 0. AddressChillicothe ssouri

w2ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above. -




